women, the OR of endometriosis at stage 1 was 0X1 in women who reported two or more births and the corresponding values were respectively 0-1, 0-2, and 0-2 for endometriosis at stages 2, 3, and 4. Cases reported fewer induced abortions than controls: the estimated ORs compared with no induced abortion were 0-4, 0-5, 0X2, and 0X2 in women who reported one or more induced abortions for subsequent stages of endometriosis. Women with irregular menstrual cycles were at less risk of the disease: compared with women who reported lifelong regular cycles the estimated ORs were 0-3, 0 5, 0-5, and 0-3 for disease stages 1-4 respectively. No consistent association emerged between the ages at menarche and at first delivery and the risk of endometriosis.
women, the OR of endometriosis at stage 1 was 0X1 in women who reported two or more births and the corresponding values were respectively 0-1, 0-2, and 0-2 for endometriosis at stages 2, 3, and 4 . Cases reported fewer induced abortions than controls: the estimated ORs compared with no induced abortion were 0-4, 0-5, 0X2, and 0X2 in women who reported one or more induced abortions for subsequent stages of endometriosis. Women with irregular menstrual cycles were at less risk of the disease: compared with women who reported lifelong regular cycles the estimated ORs were 0-3, 0 5, 0-5, and 0-3 for disease stages 1-4 respectively. No consistent association emerged between the ages at menarche and at first delivery and the risk of endometriosis.
Conclusions -This analysis provides further evidence that reproductive and menstrual factors are associated with the risk of endometriosis. The observation that early and late stages ofthe disease share similar epidemiological characteristics suggests an epidemiological (and pathogenetic) continuum between various stages of the disease.
(J Epidemiol Community Health 1995;49:61-64)
Whether mild and advanced endometriosis are a continuum of the same disease or two different aetiopathogenic and clinical conditions has been debated. Furthermore, the importance of mild lesions as a pathological or paraphysiological condition has been discussed.' In epidemiological terms, if these lesions are part of a continuum, they should share common characteristics.
Although there is some evidence that nulliparity and menstrual characteristics such as a lifelong regular menstrual pattern and early menarche increase the risk of peritoneal and ovarian endometriosis,2-4 no epidemiological study has considered separately the risk factors for endometriosis in mild or severe disease. We have analysed information from a case-control study on risk factors for endometriosis conducted in northern Italy. 
Methods
. analysis considered the four stages of the disease separately.
Before discussing our results, potential biases should be carefully considered. Stage classification was based on information provided on surgical forms, the accuracy of which was not formally evaluated. Misclassification might tend to reduce differences between stages; however, all surgery was performed under the supervision of a senior researcher, and the first and the fourth stages represent two different conditions. No specific investigative programme (that is, laparoscopy or surgery) was undertaken in controls to rule out endometriosis, so we do not know whether or not they had it. However, the proportion of women with undiagnosed endometriosis should be low (comparable with that in the general population) and, in any case, the presence of women with endometriosis (potential cases) in the control group would not explain the differences observed, as this would tend to reduce the differences in the epidemiological characteristics of the two groups. 
